
City of Seattle
2006 COBRA Premium Rates

MEDICAL

Employee Group City of Seattle
Preventive

City of Seattle
Traditional

Group Health
Standard

Group Health
Deductible

Most Employees, Library, SHA &
LEOFF II (Non-Represented) $673.29 $607.51 $671.40 $623.24

LEOFF I (Non-Represented) $673.29 $488.51 $671.40 $623.24

Fire Fighters (LEOFF I) $645.63 $476.25 $660.88 $607.55

Fire Fighters (LEOFF II) $645.63 $592.26 $660.88 $607.55

SPMA (LEOFF I) $645.63 $476.25 $660.88 $607.55

SPMA (LEOFF II) $645.63 $592.26 $660.88 $607.55

Local 77 $889.23 $901.06 $786.64 N/A

Fire Chiefs (LEOFF I) $873.21 $644.05 $771.46 N/A

Fire Chiefs (LEOFF II) $873.21 $777.58 $771.46 N/A

SPOG (LEOFF I) $871.78 $642.29 $831.68 $607.55

SPOG (LEOFF II) $881.78 $775.41 $831.68 $607.55

DENTAL
Employee Group Washington Dental

Service
Dental Health
Services

Willamette Dental

Most Employees, Library & SHA $106.44 $87.67* $82.08

LEOFF I & II (Non-Represented) $106.44 $87.67* $82.08

Fire Fighters (LEOFF I & II) $106.44 $87.67* $82.08

SPMA (LEOFF I & II) $106.44 $87.67* $82.08

Local 77 $120.03 $87.67* $88.21

Fire Chiefs (LEOFF I & II) $115.46 $87.67* $88.21

SPOG (LEOFF I & II) $121.03 $87.67* $88.21

VISION

Employee Group Vision Service Plan
Most Employees, Library , SHA,  & LEOFF I & II (Non-Represented) $7.70

Fire Fighters (LEOFF I & II) $7.70

SPMA (LEOFF I & II) $7.70

Local 77 $9.99

SPOG (LEOFF I & II) $25.97

*The premium for this plan is determined by the number of enrollees.  This is the highest possible premium, but it may be reduced if
enrollment supports a reduction.
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